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1. NAME OF (Check if name Example:|f typing, type N
COMMITTEE (in full) is changed) - over the lines. 1_2- FE4M5 )

(aking an Independent Perspective Together for Qur Nation PAG ,

[ |
| | I N O O N N T NN U DY N N T T NN S SN NN N N NN N N A TN N N (N T R NN N N TN T U N N NN A N A l
|2318 Curtis Street |
ADDRESS (number and street) | I N T N D S T O I U S A N O N I R N NN NN R N DN U U O N N N
D (Check if address l | S I N Y N SN N TN USRS U S 0N AT NN N N M N TN (N N IO NN TN SO A AN O O N N | I
is changed) Denver CO 80205 ,|_
I | T | R IO O IO S T | | l | | L1t 11 l I L1 1 l
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
_ |katherineg_kennedy@hotmail.com , , , | ]
_(Check if address
ISChanged) lllLl.lllllLlJlllll LllJJlLllIII!IJ|I

COMMITTEE'S WEB PAGE ADDRESS (URL)

[]

(Check if address
is changed)

IN/IAIIIIII‘IIIIIIIIIIIlllI

06 17 3013

2. DATE
3. FEC IDENTIFICATION NUMBER €.00546325 .
o sTHssTaEMent || newe  OR  [X]  awenoeo @

! certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer

Signature aof Treasurer _W\_—/ |

Katherine Kennedy

e 09092013 "

NOTE: Submission of false, emmoneous, or incomplete information maysubject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This commiftee is a principal campaign committee. (Complete the candidate information below.j

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate T T YO T T T A U AN Y T U S N S S M A AT Y AR MR
Candidate R Office State
Party Affiliation Pk Sought: D House D Senate I:I President SR
W _District
L (© D This committee supports/opposes only one candidate, and is NOT an authorized committee.
m
Name of
: ] 11 ] { |
o (ot TR O N N N N N T A I S O T I A
-
- Party Committee:
Wl (National, State - PEETRER (Demaocratic,
ﬂ (d) D This committee is a or subordinate) committee of the  : Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This commiittee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registratit PAC.

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, thie cammittee is a Lobbyist/Registrant PAC.

B In addition, this committea is a Leadership PAC. (ldentify sponsor on ling 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a faderat candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

LU LI LI LI L] ] |reommmerC,
2 LLLLIL LI LI LU L] [ronmmerG
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Write or Type Committee Name

Taking an Independent Perspective Together for Our Nation PAC

6. Name of Any Connecfed Orgdnizafion, "Atfliiated Commitiee, Joint Fundraising Represéntative, or Leadership PAC Sponsor

1Scott Tipton | 4 1 L
Ll L L L

Mailing Address POBox 1882 | | | | [ {p bbbttt
£ RN
n Gottez | | | [ | [ {1l |]] (CO 81321 -1, |
::}j CITY STATE ZiP CODE
v
m Relationship: DConnected Organization DAfﬁliated Committee Doint Fundraising Representative @eadership PAC Sponsor
o
::ﬂ'ﬂ 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

rname  (REENEMINEKeNnedy
Mailing Address 121318101uni$ |StrePt| N T T N SN A N [ AN A T TN NN TN AN T AN N N | IJ
IR TN ST S RN N N S S N WO HAH A U A N T A W0 B A O A R A
Denver 0] 1CO) 18020D ) g,
Title or Position _ CITY STATE ZIP CODE
reasvrer ) Tolephone number 719, |-1369, |-12266 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Il(lathlerl'ir}eI Klelnrleldy, Lt

Jllllllllllllllll]llll

of Treasurer
Mailing Address 12318 Curtis Street | |, | | ]
| | S N I S N N NN TN N N O AN AN NN NN N N NN N OO N NN TN N O DN NN N N N A |J
I Dlenvleq | I S N Y U T S A | IJ LC_]QJ I 8pg0§ | l - l L1 I
cITY STATE ZIP CODE

Title or Position

ITTe?SE rl I I I N I T T T T Y| I Telephone number |7191 |'|3$9| |'|2?6§ IJ

L _
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Full Name of

Designated
Agent T T T YN O T S S A N A N N Y Y RS TN S S A A A A W O RN AR B A A O
Maifing Address IR AN IR A AN AN A R A AN BN AR A BN A A A AR AN AN A AN S B AR AN S B

IIIIIIlllllllIILJlllIlllllllllllll'

llJ|l||(|||llll||[]||-IIlllll_lllll
cITY STATE ZIP CODE

Title or Position

IlLlLLIlllllll!IlLllI Telephonem:mber llll"llll‘llll]

13631120587

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

USBank | i i i i ity

Mailing Address 1660 Wynkoop Street | | | |\ | | ]
o Sue120 ]

Denver, , , \ v vy vy 0l €O 189202 | -], |

cIry STATE ZiP CODE

Name of Bank, Depository, etc.

[IlllllIllllllllIIi]lIlJlllLlIlll|ll|l|

Mailing Address TR RN S N A U SO0 N A N R S A A A SO H A B B A AN AN BN AR N

ciTy STATE ZIP CODE
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‘ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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